UNITED STATES OMB APFROVAL
%’ SECURITIES AND EXCHANGE COMMISSION - 35-00
Washington, D.C. 20549 OMB Number: 82 76

Expires:
Estimated average burden
FORMD hours per response. . ....16.00
5 NOTICE OF SALE OF SECURITIES SEC USE ONLY
520 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE necslveo
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) \\'
Landmark Radiation Dallas, LP [// m:n/t\\\

A. BASIC IDENTIFICATION DATA

Filing Under (Check box(cs) that apply): [ ] Rules504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] U £
Type of Filing: 4] New Filing [[] Amendment @
= UP 9 4 n nr\
< LUy / )

1. Enter the information requested ahout the issuer

AN &L
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) C-)o 2?3 6@0‘\\“
Landmark Radiation Dallas, LP \

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numwn’éluding Area Code)
5001 Spring Valley Rd., Suite 400 East, Dallas, Texas 75244 972-383-1215
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business [m))[®) @m-: ~
- EQQrE
Develop, manage, and operate radiation oncology centers FH Q&MSQ’D
- /_AWF - 2 @ wv]nm
‘I'ype of Business Organization ﬁ ALY Y )
[J corporation limited partnership, alrcady formed [J other (plcasc specify): Log
business trust limited partneeship. 1o be fi d :
] 5 rus (7] limited partneeship. 1o be forme Tﬂ"ﬁ@fb’f@@ﬁ\ﬂ
Month Yecar L;L} \ ﬂp Nt L
Actual or Estimated Date of Incorporation or Organization: [T [0 9] [/ Actual [7] Estimated YT i

Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬁ]m

GENERAI, INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of sccurilies in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.
Information Reguired: A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previausly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SCC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform | .imited Offering Fxemption (UL.OE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with statc law. The Appendix ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9
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2. Enter the information requested for the following:

e Each promoter of the issuce, if the issucr has been organized within the past five years;

e Each beneticial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [ Fxecutive Officer  [] Director (A} General and/or
Managing Partner

Full Name (Last name first, if individual)

Landmark Radiation Dallas GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

5001 Spring Valley Rd., Suite 400 East, Dallas, Texas 75244

Check Box(es) that Apply: [0 Promoter  {7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (T.ast name first, if individual)

LFC Landmark, Ltd.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

12222 Merit Drive, Suite 1500, Dallas, Texas 75251

Check Box(es) that Apply: [ Promoter /] Beneficial Owner [} Exccutive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

TruRadiation, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

820 S. MacArthur Blvd., Suite 105-301, Coppell, Texas 75019

Check Box(es) that Apply: D Promoter [/l Beneficial Owner  [T] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Beistch, Peter

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

4237 Westway Ave_, Dallas, Texas 75205

Check Box(cs) that Apply: [J Promoter  [/] Beneficial Owner  [] Exccutive Offices  [T] Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor, Walton

Business or Residence Address  (Number and Street, City, State, Zip Codc)

6439 Woodland Dr., Dallas, Texas 75225

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Fxecutive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (g Promoter [0 Beneficial Owner [ Executive Officer  [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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INFORMATION ABGUT OFFERING

ATl

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ [Ty

Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ..o 9 50,000.00
Yes No
3. Does the offering permit joint ownership of @ singIe UNTL? .o e e sss st nen O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascers in connection with sales of securities in the offering.
If'aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot slates, list the name of the broker or dealer. II'more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lavender, Tim
Buosiness or Residence Address (Number and Street, City. State. Zip Code)
5215 N. O'Conner Blvd., Suite 1280, Irving, Texas 75039
Namc of Assaciated Broker or Dealer
Upstream Capital Partners, LP
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIELES) Lo L] ATl Stales
(eT]
RO B Bp] O0ON I ©O GO o ©A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “All States” or check individual States) ... SRR pveene I IRAY | I-T5: 1
oo MM DA K K A ©ME Mol Ma M MY M) MO
SC SD UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check Individual STALES) cviiiiiiiiiiiirs e et sse s e

SC SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt .. 000 $ 0.00
EQUILY +rvereeo s emeeeeees oo eeeesesss e ess 18510 45851550558 ¢ 0.00 $ 0.00

[J Common [7] Preferred
) o ) 0.00 0.00
Convertible Securities {including warrants)........... e E e e e e b e e st r e sre e RS $ Y $

PARNCISRIP TIELESLS ooovvovveeooeceoervvevessos s srssesssees e rssssesssesasssssssesssernres: $_11990:000.00 g 1,550,000.00
Other (Specify ) et ettt s oo § 000 §_0.00

TORAE 11orvemreissircemieriressies s s res s st eb R b A s bbb bRt bbbt bt SR et sa R R nE bbb e s_1.550,000.00 ¢ 1,550,000.00
Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Tnter “0” if answer is “pone” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEditEd TNVESLOTS e.eovuiieiiricaemeterer et mos et saos oo a e e be mes R e b bbb smnmen b sannn s 4 $_1,550,000.00
NON-ACCTEAILEA TIVESLOTS c.ee.vviisvenieasrenasreeriensoessissimsntsessesassssssessasssenssesssssasansars s eseresssossessesssssstssn 0 §_0.00
Total (for filings under Rule 504 0nly) oo $ 0.00
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tyvpe listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Sceurity Sold
RUIE 505 1ovevvoees oot eees e eeeses et et oes s et tes ot es e s O $_0.00
REEUIBION A 1. e eeseteeve et s et et ees oot sos e e ee 21 st sscrts O $ 0.00
RUIE S04 .. es oo ee e eee e eee o ee et e e ensesnsinsnnennestesseseisss O s_0.00
TOAL <.t teeee et e e e ettt bttt e en b o b b $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AgEnt’s FEES ..ot stensconecsens o s 0.00
Printing and EnGraving COSIS ... .ccc.oviimmuirimimeirississnsnnsas st s ent st s st s b s s_10,000.00
TUEEAL FEES 1. ruuurcrieas et e ms st s R LR SRS e Vil 80,000.00
ACCOUNUNEG FEES ..rvvvrereeerereirerssmsiisassasssessessssarnansessrasiass 0 s 0.00
ENGINECIIE FEES 1vvuvvresueressersuseeresnsastsssiorssermssstoss s ssses s o886 E8 48R0 0m0 s st O s 00
Sales Commissions (specity finders” fees separately) “ s 83,000.00
Other Expenses (idenlily) O g 000
7 s 183,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PEOCEEAS 10 (N8 ISSUCT."™ 1ueuuruereareenrersirrreniersensasssssstassessasesssssses essnomiassssassass hesassssesessesssassansessasansnisessecsesarsensen $ 1,367,000.00
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount for any purposc is not known. furniish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C —— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
AflTiliates Others
SALAFIES AN FEES ..vvvoeverreiieriiesivrsrsesessrss s assanes e sass s setesssme s rs et e s s RSB et 0n [J$_0.00 ) s_600,000.00
PUICHASE Of TEAI ESEALE vvveeerevrrevrvvsseerecessess s cosssessssmsssesessessassasesmesssmasssssassessassesscasssssonsesseasssssossnene || 9_0:00 s_o
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMENL coortreeeeeecerionraserosesiesenssonsenes resscesensr et bs e RSO s b8 msrt s s bt b ettt svsaesenasens L] B 0.00 s 0.00
Construction or leasing of plant buildings and facililics ..o s as 0.00 $ $0,000.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
[SSULT PUTSUANL L0 & TIETEET) 1ecerrirrrinrsveresesassasscsscssnsreecssssesserserssmsnsstoessasssssssesssssosscminssssstsssssonssstsssessasens s 0s 0.00 [Os 0.00
Repayment of indebtedness ...... b s arR b []$.000 []s_000
WOLKINE CAPILAL covuveruereeenreetseensnasaesrcosearimasinesnrmineas s ssssssssssssssecsseseresossemmsmesessssssssrsasisnssrsssansasesscemnnsenres || 0.00 s 677,000.00
Other (specify): []s_0.00 [s_0.00
0. .
....... s 00 0s 0.00
COIUMI TOALS ....ooucuurverreerseensreresese et eseseses et oot sessss s sn st [7s.0-00 7) s_1,367,000.00

Total Payments Listed (column totals added) . ¢ 1.367,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Typc) Signaturg Datc
Landmark Radiation Dallas, LP D R —— bt ?//7/ / 0 6
Name of Signer (Print or Type) Title of Sigatr (Pri?t/cgﬁ?%‘.j\/ “
Jon Tryggestad Managér, Landmark Radiation Dallas, GP, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Tsany party described in 17 CFR 230.262 prescnlly subject to any of the disqualification Yes No
ProviSTOns OF SUCH FUIET ..ottt ettt st e r e et b1 ot st e eanesse e bes b b1t s bt eatrsenenassebiens 0 .74}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned {ssucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behal f by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Landmark Radiation Dallas, LP : 6’//7/ {0 6
Name (Print or Type) Title (Print or Ty, 7 ’
Jon Tryggestad Manager, Lgrfdmark Radiation Dallas, GP, LLC
T
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
s [
AK ‘ |
AZ ? R
AR R [
CA I {
co I [
cc| | ‘ |
DE [ ) ' [ o |
DC ) . l _ |
el L | [
GA l ' ‘ l ‘
H | I | [l
o | ]
™ B [
'S R | | |
kv |l |C
LA _ 3 l
Me| i |
MD | | _
VA |
[ .
L

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
ol [
MT oo I ) )
NV l e
N b | |
b | | B
NY i ‘_ I ‘ |
Ne i [
ND [ [ N
okl 1
orj | | T
i I | [
T -
sc | [
so| |l
iy s L
T x |Patnershipint. | 4 $1,550,000| 0 $0.00 [ R
VT [ I |
val [ Ll
WA || ' M l
wv i
Wl . [
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N

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wl

PR || | [ l
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